w 
FILL EVERY BLANK. 
Datta hie ee ee nnn [- meats hd ae 
Ine Ne pase nigip cep toes oes 
a OW ee esos Ses 
‘oad Condition, é 
FE win, Illegitimate, etc. \ ep so en ee ete ee eee 


Piace of Birth A Ag way) - 
If other than Marlborough, 


Name of Father Janel B 


| aiden Name of Mother............. we 


Residence of Parents, 
Street and Number 


Spccupation of Father so. VST hee : | 


*Place of Birth of Father 


wy 1ace of Birth of Mother 


Signature of Person 
making return 


Commonwealth of Wassachnsctts. 


—_—_——2-<E ee 


Gf; Me ee ee — 
RETURN OF A BIRTH. 


To the Clerk of the City or Town in which PS Birth occurred, 


1. Date of Birth, 
2. Full Name of Child, . 


Cee idee PP se, 


4, Sex, (and if twin or ille- 
gitimate, ) 
5. Place of Birth, . . 


6. Name of Father, 


o ¢. Residence, 
8. Occupation, 
ww : . 
J. Birthplace, 
10. Name of Mother, - 
(Maiden Name,) -. 
11. Residence, . 
— 
12. Birthplace, 
| Rete c : 
SIE ae eg eae, er as ee 
Signature of person 
* See ee ee eee 
* Tf other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks.}] 
Plate. Ed. December, 1896.— 5,000. 
od 


Commontoealth of Massachusetts, 


ww :. 2a ite 


RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred, 


a ee 
a 


: rr ee a te 


ee 


i. Date Gr Birth, .. . | oe. y Aw 4k 


$. Full Wane-of Child, - brad Cercy. 


a! 8 gle OSE ee, Seca eC a= Ne cen ee Oe 
4. Sex, (andif twin or tne pam ie ee 
gitimate, ) S 
Tg, ne a ee EE - Se Oe 


6. Name of Father, - - 


(; Residence, .-. sé = 


. Occupation, . . . 


¢ \ 


9.-Birthplace, . « = % 


- 

10. Name of Motker, - 
(Maiden Name,) 
ai, mesicence, - . we 
+ 12. Birthplace, 
0 ES SS ee Seem ae eee Oa eee 18 
Signature of person ; ee eee oer are ee eee ee 
making return. 
i,  * If other than White. (A.) African. (M) Mulatto. (I.) Indian. If of other Races, specify what. 


we[Be very particular to fill all Blanks.] 
‘ Plate. Ed. December, 1896.— 5,000. 


Form A. 


- io 
S Commontoealth of Massachusetts. 
Ne Se REBETURN OF A BIRTH. 
To the Clerk of the City or Town in which the birth occurred. 
(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
= 
bad 


Date of Birth, . 
Full Name of Child, 
Sex, Color and if Twin, 
Place of Birth, 
w Residence of Parents, 
Name of Father, 
Occupation of Father, . 


Birthplace of Father, 


Maiden Name of Mother, | 


Birthplace of Mother, 


nee 


‘ & 2 


Dated at 


Signature and residence 7 


w of person making return. 


« 


Commontoealth of Massachusetts. 


—_——~4 a > - —_—_ 


1 


RETURN OF A BIRTH. 
To the Clerk of the ny or Town in which the Birth occurred. 


AS ee 


2. Full Name of Child, . |... 


3. Color, * ot. + 8 


1. Date of Birth, .. =. ~. 


4, Sex, (and if twin or ille- 
gitimate, ) 
ee a | ee ae ala AS A 


6. Name of Father, - 


7. Residence, .. .j 


8. Occupation, . 


(Maiden Name, ) . ee ee ey a Moa elm, be Bes PEs: a Catag Bie i 


a mg free Oe ie a i bmn oe 


~ 


eS cae. ol eee. fe a) ee ee 


Signature of person 
making return. 


* Tf other than White. (A.) African. (M ) Mulatto. (I.) Indian. ‘Te of other Races, specify what. 


e very particular to fill all Blanks.] 
Plate. Ed. December, 1896.— 5,000. 


wy Commonwealth of Mlussuchusetts, 
<a Pee ee 
RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 
1. Date of Birth, Vetruan S [G9 
%; 
— 2. Full Name of Child, . |46 
- a Se a ee. <olee i aati cia tee csr meee 
re ee ee ee a 
gitimate, ) 
oe 1ace of Birth, -. . ; Sue = Me ee 
6. Name of Father, 
’ 7. Residence, 
ww 
8. Occupation, 
9. Birthplace, 
= 
10. Name of Mother, - 
(Maiden Name,) 
. 11. Residence, 
td 
12. Birthplace, 
a Oe cba ae 18 
co es 0 eee le eee Seal ee ae 
Caen (ee 
- 


* If other than White. (A.) African. (M) Mulatto. (I.) Indian. If of other Races, specify what. 


e very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


Commontoealth of Massachusetts, 


No. epee 


ott eee meen eneer ewes ees wre eeere 


~~ 
RETURN OF A BIRTH. 

To the Olerk of the City or Town in which the Birth occurred, 

1. Dateof Birth, . . . | AhaArWwh “40Mmanr _ 

2. Full Name of Child, - a —. LG 20. 
- ek, ae a a fae. SMa te et Se nares 
a 4. Sex, (and if twin or ille- 

gitimate, ) 

5. Place of Birth, . . 

6. Name of Father, - 

7. Residence, .. . 

Ss. Oceupation, . . « 
bd 


2. Dirtnpice, 4 . 


© 10. Name of Motker, - 
(Maiden Name, ) 


11. Residence,~ . . % 


12. birthplace, ... . » 


OS 6 ERR Reet glen > IO see — SO AE ee eee 18 


Signature of person 
making return. 


nn nner nmr nr rrr rrr ri ri rrr rrr rr rr eee ee 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


MA[Be very particular to fill all Blanks.] 
’ Plate. Ed. December, 1896. — 5,000, 


| 
> 
_ Gommontoralth of Massachusetts. 
yi: Semen demon he 
RHTURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 
1. Date of Birth, . . . 
~~ 2. Full Name of Child, - |.. 
~ 
ne Mg Ng at Ras a caesarean aeh gh ecitin nadine agg 
ee a) nap geet nee Oa nr 
gitimate, ) 
5. Place of Birth, . . « 
6. Name of Father, - - 
7. Residence, . . . 
- 
8. Occupation, . . -« . 
- 9. Birthplace, . .« « » 
10. Name of Mother, . 
(Maiden Name,) 
11. Residence, .. . 
- 
12. Birthplace, 
Oe EE cae ape a aici ee) cor Soa ae SOE b 
i. Naina ce kas anaes he 0 sei i een Ree eR : 
making return. jf | 
» 


* Tf other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


=a (be very particular to fill all Blanks.] 
‘ Plate. Ed. December, 1896. —5,000. 


. ; 
S Commontoealth of Massachusetts. 
INO even e een — ‘a 
RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 
_ 
= Re mde eg 
4, Sex, (and if twin or ille- ea ost 
gitimate, ) 
6. Name of Father, 
7. Residence, 
-_ 
8. Occupation, ied 
| 
| 
JY. Birthplace, . . | 
. 
10. Name of Mother, . - 
(Maiden Name, ) 
= 11. Residence, 
“12. Birthplace, a 
es Bes eee et are en ER 
Signature of person ) 
making retim. [OES nn 
we ee 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


Commonwealth of Massachusetts. 


NP eo 


ee lLuUne OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 


1. Date of Birth, 


2. Full Name of Child, - 


= oe eer, Sc ee FG 
4, Sex, (and if twin or ille- 
gitimate, ) 
5. Place of Birth, . i 
6. Name of Father, - - 
7. Residence, . « « « 
aad 8. Occupation, . . « ~» 
9. Birthplace, =. .2 » 
bd 


10. Name of Motker, - 


(Maiden Name,) 606 | -—————a 
eR gS lg. at Papeete se ce seca nega learned ns eta ecdetinendonemniiniestennnenciraacliieas 


— i2, Dirthpleee, « - « 


CSE Raia Re ia be km ee RE SI cS Sein Sa ee 18 


Signature of person 
making return. 


nd * If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


See very particular to fill all Blanks. |] 
Plate. Ed. December, 1896.— 5,000. 


Commontoeulth of Wassachusetts. 


No. = 


RETURN OF A BIRTH. 
To as Clerk of me ote or Town in which the Sout occurred. 


1. Date of Birth, 
2. Full Name of Child, 


Dolor, * 


4. Sex, (and if twin or ille- 
gitimate, ) 
5. Place of Birth, 


6. Name of Father, 


7. Residence, 
8. Occupation, 


9. Birthplace, 


10. Name of Mother, - 
(Maiden Name, ) 


11. Residence, 


12. Birthplace, 


oo a ae Fig le es Se BN es RED ae Bc 2 Noes, OA I a 18 


Signature of person 
making return. 


weer e mene eee e ene n en ee eean enn an eee seerseese sess sesassssaeasssensal Ineseaeesae 
Snowe eet ene seee bers Hees RESUS DEES et eu Emenee e ees seEEmasueneusseeneee 


* If other than White. (A.) African. (M) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
» Plate. Ed. December, 1896. — 5,000. 


Commonwealth of Massachusetts. 


RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 


1. Date of Birth, 


2. Full Name of Child, - forge Ft 


Pe i Re er oat cee AEE 2 ak ae 
4. Sex, (and if twin or ile fn eae ater See 
gitimate, ) 


5. Place of Birth, 


6. Name of Father, 


7. Residence, 
8. Occupation, 


9. Birthplace, 


10. Name of Mother, - 
(Maiden Name, ) 


11. Residence, 


12. Birthplace, 


A EGR tagcat Resa Semen it A Sc Raee  os EE  t Se 18 


Signature of person 
making return. 


eeecconncecnecntece Caccspacnnnanness dance naceasuccssness cncauesoneucncccenensccanenesenesesesneasconssesesansscessccosesonsssasasesoose® sscesseseee 


* Tf other than White. (A.) African. (M ) Mulatto. (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


wy Gommontucalth of Wassachusetts, 
rear 


RHTURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 


i 


AdS~ (Goo 


POR eeeeserenanecreeceesne reese eee MecesseeSeeeenuanssesesseensseneneese ess asee rss seneeecaunees nae snr eeseeeneeneeesuestenessessaeecesececes 


1. Date of Birth, 


ww a. Full Name of Child, « |... —_.___- Are 
SS ae foci. ie a een nc SE ee ND 
gba EL SS ng RO ie a a 
gitimate, ) 
ge Sl a a TRE a Oe ee care nee ne Sera eee ae 
6. Name of Father, - - 
7 eewieenec,  . = v * 
- 
8. Occupation, . . « .« 
° 
9, puthpiace, =. +» « +» 
10. Name of Mother, - 
(Maiden Name,) 
- 11,: Hesidente, = «5 « 3 
- 
12. Birthplace, 
ane ES aR Ra Te Bed parma SR. Sn Ss Se 18 
: NE oS RR ait i, ~Saag aRaiehne eo 
¥ making return. | — 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


io very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


Commonwealth of Massachusetts. 


tect ere ame . 
RHTURN OF A BIRTH. 


To the Olerk of the City or Town in which the Birth occurred. 


eer oma se 


4. Sex, (and if twin or ille- 
gitimate, ) 
~ eines of Birth, 1. s 


a eee e cee coescesessncseccceesec one seneeesarenceesectecccecss CHmreeeseesecrmewserccencswces cowncacccesccccccecncescesccnccsccessecsccces 


Or 


6. Name of Father, 


Se 


S. Occupation, 1... . + 
9 


- SUHDIGCE, = 6 5 


10. Name of Mother, - 


(Maiden Name,) 


1. Date of Birth, 
2. Full Name of Child, - 


14 -eeeetiee, ae sl ; 

12. Birthplace, ee ee 

eR ek a ee PS eee ee RE 7 ey eee 18 

ig oR i Re” AR oc ECE Ta Te : 
making return. { © 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


. [Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


~ Commonwealth of Massachusetts. 


ee 


RETURN OF A BIRTH. 
To the Clerk of the City er Town in which the Birth occurred. 


1. Date of Birth, 


2. Full Name of Child, - 


— 
¥ a wer aw 
4, Sex, (and if twin or ille- 
citimate, ) 
S. Place of Birth, . . . 
6. Name of Father, 
~ 7. Residence, . . 
aaa ° 
8. Occupation, 
¥Y. Birthplace, . . 
~ 
10. Name of Mother, . 
(Maiden Name,) 
11. Residence, 
“12. Birthplace, 
lo eRe ae Set See te 
ee a cnn 
making return, {| ~ 
= * Tf other than White. (A.) African. (M ) Mulatto. 71 Eden if ahiaiiae Mans, inane what. 


Sy [Be very particular to fill all Blanks.] 
: Plate. Ed. December, 1896. — 5,000. 


Che Commonwealth of Massachusetts 
City of Marlborough 


RETURN OF A BIRTH 
TO THE CLERK OF THE CITY OF MARLBOROUGH 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL) 


Date of Birth 
Name of Child 
Sex, Color and if Twa 
Place of Birth 

w Full Name of Father 
Maiden Name of Mother 

~ Residence of Parents . 
Occupation of Father . 
Occupation of Mother . 

~ Birthplace of Father 


Birthplace of Mother 


Prac O72 me 


oe 


Z Commonwealth of Massachusetts. (2. D tees 


UNITED STATES OF AMERICA 


= 


Certificate of Birth 


PRO THE GECOHRDS OF BIRTHS IN THE TOWN OF... nn. ceca een 
| MASSACHUSETTS, U. S. A. 


1. Date of Birth - - - - 
2. Full Name of Child - - 
8. Sex, Color and if Twin 
4, Place of Birth- - - - 
5. Residence of Parents” - 
6. Name of Father - - - 
7. Occupation of Father - 
: 8. Birthplace of Father - 
9, Maiden Name of Mother 


10. Birthplace of Mother - 


A 


depose and say 


Tree ere eee eee eee eee aT 


County of...... ee ee ee and Commonwealth of Massachusetts; that the 
records of Births, Marriages and Deaths required by law tobe kept in said Town are in my custody, and 


_that the above is a true copy from the records of Births in said Town, as certified by me. 


Town Clerk 


€ 


2 


€¢ 


ae 


Commonwealth of Massachusetts. 


- Date of Birth, 


. Full Name of Child, . |... /A@ 


I og 


gitimate, ) 


5. Place of Birth, . 
6. Name of Father, 
7. Residence, 

8. Occupation, 


10. 


11. 


12. 


Dated at... 


. Birthplace, . . 


Name of Mother, . 


(Maiden Name,) 
Residence, 


Birthplace, 


Signature of person ) 


making return. 


CR ORR RO ee RHO e el eRe eenn noe tener senna ean » 


fo 


* Tf other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


—— ee 


RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 


, Sex, (and if twin or ille- 


ie 


—s 


®[Be very particular to fill all Blanks.] 


Plate. Ed. December, 1896.— 5,000. 


€¢) 


©) 


: 


Commontoralth of Massachusetts. 


RHTURN OF A BIRTH. 


To the Clerk of the City or Town in which the Birth occurred. 


tc Date of Birth: «=. =< s 


3 e Coior, + e e e e e 


gitimate, ) 


DO. Piace Of Birth, .. °.. « 


ue: are oe 


10. Name of Mother, - 


Name of Father, 


Residene@y==""s 6" 8 


- Jceupation, .-. . ¥ 


p arespnees se ek 


(Maiden Name,) 


11. Residence, 


12. Birthplace, 


ey 2 mtn = 


making return. 


* Tf other than White. (A.) African. 


Dated at.....\. : LC AAM EK LE . , 


Sienature of perso 


(M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 


Plate. 


Ed. December, 1896. — 5,000. 


- NO.z.. oneneenerevecenrerece Saetee 


Commontoeali of Wassuchusetis. 


RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 


peat 


« Date of Birth, . 5 . | i 


2. Full Name of Child, - |. 

ee ce ope: Se pita ceere EOE ea NED 

te Tom, (anc itv Or Wh 
citimate, ) ad 

5. Place of Birth, . 

6. Name of Father, - - 

i= SUSBIGONCS, 2. 

8. Occupation, . . . 

9. Birthplace, . . . 

10. Name of Motker, - 
(Maiden Name, ) 

11. Residence,. .. - 

12. Birthplace, 


It a acclaim dD 


2S kite ee RE ee eee ear oe 
making return. 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what, 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896.— 5,000. 


Commonwealth of Massachusetts. 


: 1) ntovt Birth hese Ba. i SO ie Bg. 


Vi re ee ee ee Pee Cet Oe er nt a ee ee oe ee 


Residence of Parents, 
- 


Serre nem ere eee eee eeeseeeeeeseoeseseeeeesesesne 


Occupation of Father, 7—¢O-C< << FCC 


“Birthplace of Father, ~@-4+ 224 ¢t C €/# ae 
, ad | Jeti & rer s 
| Birthplace of Mother, 7 04#«—<— O70 73 RLS 
(Signature), 
S* | f 
BT @eceny 228)» a 


Physiciali. 


(Copyright 1890, by H. M. Meet:, Salem, Mass. 


¢ 


Commontoeulth of Massachusetts. 


eee 


RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. — 


! 


1. Date of Birth, . . : Guchy os I... 


oR ee ee Ice Een aia <p She, DE Me melee ee a 
6 


4, Sex, (andiftwinorillee | Garin... eS 
gitimate, ) 
5. Flace of Birth, . =. . 


_ 


- Name of Father, - - 


MINORS oe yey 


» Occupation, . =. . 


ao .. ©. = -& 


pr eeeTROIN g tgl Bee ee Se ae eae <inini nie 


10. Name of Mother, - 
(Maiden Name,) . . |———-—— 


11. Residence, . . 


12. Birthplace, 


ge | RRS ee RES NS i ek A 18 
ee ea ae ae 2 — 
making return. { 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what, 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896.—5,000. 


Commontwealth of Massachusetts. 


ad Lae 


BmntUurRa OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 


i. Dee OF Birth, =. ss 


2. Full Name of Child, - 


= 2 a 
4. Sex, (and if twin or ille- 
citimate, ) 
5, Piace of Buth, . . 
6. Name of Father, - - 
7. Residence, ...- - 
~ 8. Occupation, . . . >» 
9. Birthplace, ... . 
oo 


10. Name of Motker, - 
(Maiden Name,) 


11. Residence, ... - 


w 12. Birthplace, . . - 


OS sy APS, oS et Ea SS | 


Signature of person 
making return. 


* If other than White. (A.) African. (M) Mulatto. (I.) Indian. If of other Races, specify what. 


wee, [Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


Gommonfoealth of Massachusetts. 


ae ai 
RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 


a 
——— 


1. Date of Birth, 
2. Full Name of Child, 


A i te ae 


4, Sex, (and if twin or ille- 
gitimate, ) 
Ep SRR Ge tee Aenea ES eRe ee 


+O RR ARR OOO Rear ane en tenes es Ors ee DESH E EES EHE SEES ETE Ess SERRE OR Naeem mma n enn ene ee enn w eee eee eee e en een een nn cn ene cee enenacceces 


6. Name of Father, - - 


eo 
B. Qecnpation; . . + « 
9 


Soc. 


10. Name of Mother, - 
he. enna, Se Nereida tren ce Aes Oh a 
Un 8 eps hn ee taken Se 


12. Birthplace, 


I a a tg em BS ee fan 18 


Signature of person 
making return. 


peerrrrrrre rire it itr t errr r rete tr ee 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


Plate. Ed. December, 1896. —5,000. 


ad 
Commontealth of Massachusetts. 
NO io ore ~ | es 
RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 
- P Peteer Bitth, . . ; ee ; 
- ; 
fun Nameo: Child, <t2  e oO LEY 
PO a 
4, Sex, (and if twin or ille- 
citimate, ) 
5. Place of Birth, 
w _ &- Name of Father, 
7. Residence, 
8. Occupation, 
- 


J. Birthplace, 


10. Name of Mother, - 


(Maiden Name,) 


11. Residence, 


12. Birthplace, 


i a MO a en ee es eg 


~ Signature of person 
making return. 


* If other than White. (A.)‘African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896.— 5,000. 


© 


( fen Dept #F) 


; Commontocalth of WMussachusetts. 
a 
RHTURN OF A BIRTH. 


To the Clerk of the City or Town in which the Birth occurred, 


1. Date of Birth, 
2. Full Name of Child, - 


a 


4. Sex, (and if twin or ille- 
gitimate, ) 
p. Piace-ot Bitth, . . > 


<sOVE Ree enheesedbecnessocasesebesesnccenntesncosnsenesecces CE SaRwEESwsueusesesusar tse bseuse ances cen cestccencenees aucccceceseccecvonce 


D, 


ene eee ee ee ee 


oO 


- Name of Father, - - 


| 
a © ] sg 
. Mesidenceé, . .« . « See eee se 


~] 


S, Occupation, . . « + 


Oar irae, 5 6s 


10. Name of Mother, - 
(Maiden Name,) 


iy. Wesidemes, =. . 


12. Birthplace, 


Oe 


Dated Bsa othe ce i nen kept orien ni eer 18 


Signature of person 
making return. 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


—e=[Be very particular to fill all Blanks.] 
. a Plate. Ed. December, 1896.— 5,000. 


Gommontocalth of Massachusetts. 


: Aaa en 
RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the Birth occurred. 


{ 
i 
~ 2. 
a; ee ee eee a 
Magee (aed te Grete OF Mee fo oa ee ee 
gitimate, ) 
m £inee of Bivth, . .< 
6. Name of Father, - - 
w 7 Mesigence, . « .« « 
Bp. UeCempauen, . s+ > 
= Oo, Pirtpiace, . =. . . 
10. Name of Mother, - 
(Maiden Name,) 


w 11. Residence, 


12. Birthplace, 


te 


LS a re oe cal: Seer EE 2 ae ae 18 


Signature of person 
making return. 


caw eeeee cece cree nce nec cece en ee ene ene cc eceeree senses Heese eeeeeeeeeeeeeeee eee eeseeseeeeeeee sense eeasasannnne esse eee eseeeaeenet teens etna ee icecream en ae 


‘a 


* Tf other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


Stee very particular to fill all Blanks.|] 
Plate. Ed. December, 1896.— 5,000. 


« 


Commontocalth of Plassachusetts, 


— pS eae o 


RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 


1. Date of Birth, .. . 


2. Full Name of Child, . 


EE A eS nena eae a 


©¢ 


4. Sex, (and if twin or ille- 
gitimate, ) 
5. Plaee of Birth, . . . 


ete cee cece we necce s00seeeeeseeee see Cee SOUH eee eee COSC ee eee CO. EE A SE NH me 


Pre ee eet ret tee errr rer irre 


Sibi 
6. Name of Father, - - | ieee aie, = 


EE ee at ool SNe ae Sn Se ee Oe ee oe 


dee 


’ i 
eoupation; . «3. = on oe 


o @ 


ae el ea ceo i ALR a aR a 


10. Name of Motker, - - |———------—---—----- 


(Maiden Name,) «0. | -—————————- 
ES ORR op 2 RE ie een carn ald Ce en et 


‘ Ia a a a itn won 


EN aa A, aac oe a ec ee es Oe 18 


Signature of person 
making return. 


seecnnccnceccncnenes sanen ee wenneessetenassenscnsen ee eeesee See see SCaeneeEeeRaen ea seesSEEaesSEESannaeaSaEsnanaaaranaesaaenarenssnaserasaneaene sean immm 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


.. [Be very particular to fill all Blanks.] 
ae ea Plate. Ed. December, 1896.— 5,000. 


} « 


Commonteealth of Massachusetts. 


—_— rE oe - 


RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 


oo 


~~ 


1. Date of Birth, 


2. Full Name of Child, . |.“7ULA 


Grmeor, * . . 


4, Sex, (and if twin or ille- 
gitimate, ) 
- Place of Birth, . 


Or 


6. Name of Father, 


7. Residence, . . 
8. Occupation, 


Y. Birthplace, . . 


10. Name of Mother, - 
(Maiden Name, ) 


11. Residence, 


12. Birthplace, 


PE ne en ee Se te ee 


wee eee eee w rer ann teeter ete eter arenes serene rere ee ee EEO EEE Ewe ee eee Nee eee EE Tete eee EEE OES eee ee een e es eseteneseectesesesuunusesesececeesescoeucee<& 


Signature of person 
making return. 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


eaBe very particular to fill all Blanks.] 
Plate. Ed. December, 1896.— 5,000. 


-¢ 


@) 


Commontoealth of Wassachusetts. 


(See 


RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 


———EE 
—— 


ce ee eee eee 


errr, fre) fir) 


o. Full Wamecof Child, |e 


3. Color, * 


1. Date of Birth, 


4. Sex, (and if twin or ille- 
citimate, ) 
5. Place of Birth, 


6. Name of Father, - - 


7. Residence, .. .~ 
8. Occupation, . . » 


9. Birthplace, . . . 


10. Name of Motker, - 
(Maiden Name,) . .- |- 


11. Residence, 


12. Birthplace, 


Dated at... &WOke& 


Signature of person 
making return. 


Nk gon en kuannnGitnnatel Waa sable case AmAaanehebsBSesesmed de Gnsanhua aknnkevadngenases4Seeepeansssns=cessicnsenseesennescanes sense 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896.— 5,000. 


Commontoealth of Massachusetts. 


ee 
-_ 


RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 


1. Date of Birth, ; | 
2. Full Name of Child, - Be BQ (ets wo. 


ty Ee arama i ~Rica Iher arte aN oe SS anor nee ee eed ese 


4. Sex, (and if twin or ille- 
citimate, ) 
&. Place of Birth, ... . 


a wecec cece oc cccen ces s0cees5eeeseOe SOS SS eC OC OSes ee Fes UE. eR EE A ES SSCS RRR OS ve 


ed 


Name of Father, 


* KOsiience, .« 2 8s 


e 
e 


« S; Occupation; ..«. .« % 


= 


Birthplace, « ..« « * 


10. Name of Motker, 
(Maiden Name,) 


14. Regence, =. «ks 


2. Duties, eS 


ESE Ee poe tet oa a 2 ae ee 


eee ee veces cecee ens seen e ncaa ences en se nen ee ns tees ee eR eR Sn S ee See SSSR DOES SS EEeaaSEERenaeEHaENeEEeOEEKEsnanaennenann ae anaasenar enn see eeeeuunmm 


Signature of person 
making return. 


= * If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


am Be very particular to fill all Blanks.] 
‘ Plate. Ed. December, 1896.— 5,000. 


Form A. . 


| Commontoenlth of Massachusetts. 
~ Sie tees a 
ee RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


ingpPate.of Birth... 
Full Name of Child, - - 
Sex, Color and if Twin, 
Place of Birth, 
Residence of Parents, 
oe 
Name of Father, 
ecupation of Bother, ; 
Birthplace of Father, 
Maiden N ame of Mother, 
- —Sintinplace of Mother, 


PN 


- 
_ Signature and residence 


cof person making return. 
~- 


Commontoeulth of Massachusetts. 


ie ome ae 
RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the Birth occurred. 


1. Date of Birth, 
dl 2. Full Name of Child, 


ae eS i a 


Mp, eri, Ae ae OPEN ORT 
gitimate, ) 
D. rince of Bath, . . % 


. Name of Father, 


{ 
, SWOBIGGNCG, « «© » -« | 


6 
7 
S. Occupation, . . . + 
9 


« Dirtuplace, =. » « % 


10. Name of Mother, - 
(Maiden Name, ) 
— ti.. Residenee, =. « «ss 


12. Birthplace, 


| ee mm 


Ee Irie. AS), Se lor a ee 18 


Signature of person 
making return. 


cee eee cence cece cere ce cee ce te ee neeer sere sree ses ewesee rena eaeeeeawneeuneeseeauneeessseneee erent nareeeaee ene en eee en nets ee en eee n® 


* If other than White. (A.) African. (M) Mulatto. (I.) Indian. If of other Races, specify what. 


Let} a Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


£<@) 


©) 


t ) 


Commontoealth of Wassuchusetts. 


RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the Birth occurred. 


t. 


2. 


o> 
oO. 


12. 


. Sex, (and if twin or ille- 
. Place of Birth, 


. Name of Father, 


. Residence, 
. Occupation, 


. Birthplace, 


. Name of Mother, - © |-----~ Mary sve oT eee 


. Residence, 


Date of Birth, . . <1... Laos uk a //: — [Yo? 


Full Name of Child, - Keerge VEY WARtnA~ | 


Cr wa Pia ce een 


citimate, ) 


Gets = oe Ulalah een 


Birthplace, 


ce I a GN Se celia ae et la See ae ices eet nee 18 


I i ctarerl ger ——noeone 
mskine- vot. 


*-Tf 


other than White. (A.) African. (M) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.|] 
Plate. Ed. December, 1896. — 5,000. 


«¢) 


Commontoealth of Muassachusetis. 


(| See oeeesatie = 
RETURN OF A BIRTH. 


1. Date et Ruth, . 3 = L 


2. Full Name of Child, - 


ee Oe 


4. Sex, (and if twin or ille- 


gitimate, ) | 
5. Place of Birth, . . . Re Centens 


. Name of Father, - - 


. Residence, .. - 


Oo ms & 


. Occupation, . . . 


9. Birthplace, .. . 


10. Name of Motker, - 
(Maiden Name, ) 


11.. Residence, 


ee ERIS LSE pan AL PERRET 5 


\ecsddddesisdnsensie hhausddudhoousstensedbandenssann secksakaah tasnnnensndneenseensccnsnnssonnnassnenhneesncsneneosaassnuccevecerssseescasnteasensumy 


Signature of person 
making return. 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, spevify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


-< 


Commonwealth of Massachusetts. 


RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 


1. Date of Birth, 


2. Full Name of Child, 


2. Color, * 


4. Sex, (and if twin or ille- 
gitimate, ) 


6. Name of Father, 


7. Residence, 
8. Occupation, 


9. Birthplace, 


10. Name of Mother, - 
(Maiden Name, ) 


11. Residence, 


12. Birthplace, 


Dao at... Te A SIT SAE A ET 18 


Signature of person 
making return. 


nbscsdecsucdensihad psesdshhenSedencsscncsnnadabeussmabandencSenocunsecesdoésnvensseneeusecnensrensnesessnqcseUsseeslousseorastnsssanaqsh tenasonsena 


* If other than White. (A.) African. (M) Mulatto. (I.) Indian. If of other Races, specify what. 


eral Be very particular to fill all Blanks.] 
ee 3g Plate. Ed. December, 1896. — 5,000. 


£¢ 


Commonwealth of Blassachusetts. 


> Soares < 


RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 


eee a 


oO 


1. Date of Birth, 


ag, Sa [AEE ln Se NO 8 FE - 


4. Sex, (and if twin or ille- 


ie z aes Ek. i REI ry 
5. Place of Birth, . . . a eid Fe 


6. Name of Father, - - 


7. Residence, . ..- -» 


8. Occupation, . . >» ® 
9 


Birthplace, . . . - 


10. Name of Motker, 
(Maiden Name,) . . 


11. Residence, .. ~ 


12. Birthplace, . . . 


oo ty EE ae ee ee, <A ea Bee eee ee a es ea er ea 18 


Signature of person 
making return. 


So ccadnacekssancsbbdleke ts secs Gnsieenbenegakeaqnnaadeneeaqsnne saevs pn eucananeanqconsandbpeinensanssasesandyenesnnssnss4hs5 sien shstehsduhes aan seem ve 


ee 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


miBe very particular to fill all Blanks. |] 
y Plate. Ed. December, 1896. — 5,000. 


: f 4 . :> 
Z C Z z 4 cA ( 


PHYSICIAN’S CERTIFICATE 
a a aT 27 EES 


Che Commonwealth of Massachusetts 
al City of Marlborough 


RETURN OF A BIRTH 
TO THE CLERK OF THE CITY OF MARLBOROUGH 


__ 


FILL OUT WITH INK. ALL NAMES TO BE IN FULL. 


aaa . ; Pap are y fe Pig eens 
m Date of Birth ... steel eee ee ee 
A 
Full Name of Child ; ELA a CV re (at gt te Pg ee ae 
Sex, Color and if Twin | ~ LABEAOCCOAL. He GE SBS ape eee 
Pies of Gai... . | Se CACHAN ARUOALO. Ward 
Street and Number 
Full Name of Father . | 447-4417 (| (api ee ae 
& Maiden Name of Mother | “2(722771¢414().. C.D aacenubee.. 
Residence of Parents . | (-Yn-z77 pop Ward. 
Street and Number 
w e. eo 
Occupation of Father: =. | 27 ee OPN Le INE Ae 
4 


Occupation of Mother . (A. Pa tae 


SSE SO ere ea CP RS OF RA SH ACM ee wey rea ese BARE DEAS, WP ye ee Vee e EES mines ien CW Ofte. s inieod aE Tbe toe ree Clee, 


| oa 
Birthplace of Father . AA TAS POU (t.a 
| peso bina bl pga Gin elec hor nenene Age... 
=e Sa , ze se: SS See 
“ Birthplace of Mother . |. OCLC Ube CAM DK. Gf ddibe,... Awe... 


Dated’at Marlborough .....—’¥ 22477. /a’........ 191° 


Signature and residence of | COA MES Td, ttt fy) 4.4 
person making return and f 
in attendance at birth. 


PE SEL O PES Se SNES OA RSE SO SOLES RR espe age rt ee Me sais > ae oe wen ewe mls we ae GaSe 


— 


BX 
~*~ 
FILL EVERY BLANK. 


q 


Nd 5 , ae 4, | vA In 2 Cys 
Date of Birth...\<< eae a Dd tae OF f/ © 


buee 


‘ 


Color, if other than white 
Ye hee oe 


ae y 


4 


ie usw eee cerca 9 a. 8, 2 10-8. S. ¢ NC wy nein ea 60S we 'm s/n. 5 6.6 oe. bobo © 80 6 Bi wi—e nie «sim. b Dime 8M, 6s k ee, b: 6.05 6.e oe wn eked wus) ale alo! k.e es 


Condition, 
: TVin, Iegitimate, ete. 


: Place of Birth Le af f: of 
~Tf other than Marlborough, | 724A Ae. Ahad... 
jm oo 


fg Sree ate 
“CL A4AA wt - was ae Z Le ae 


i Syne, MISCK Qe PoaNt Cee en b,¥9 fw alOMe oir 6 


“Maiden Name of Mother<(/(472242224/..090.40... (,Atoren. 


Psidence of Parents, }7- 
“treet and Number | /@4e+e. 


Occupation of Father... a 


= A, Bolen 2 
*Place of Birth of Father. —.~ See Ge a Be se ie eae 


*Tf in the United States, what town. 


-, 


w 


ff \ / ) ) 
Signature of Person ) oe eRe fee. / / Ay 
making return) ie Lane boutathe AN. LAL oe: 


Commontoealth of Massachusetts. 


3 Le eee 
- 
RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 
1. Date of Birth, 
2. Full Name of Child, - 
ww 3. Color, * 
eee ee, foe win or eee ee 
gitimate, ) 
5. Place of Birth, 
6. Name of Father, 
7. Residence, 
~ 8. Occupation, 
w 


9. Birthplace, 


= 10. Name of Mother, - 
(Maiden Name, ) 
11. Residence, 


~~ 12. Birthplace, 
OP 


8 SE Se Ea el. ee PEE aE 18 


Signature of person 
making return. 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


2™/Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


<e) 


¢ \ 


Commontoealth of Mlassachusetts. 


RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 


1. Date of Birth, 


2. Full Name of Child, - 


menor, * 


4. Sex, (and if twin or ille- 
citimate, ) 
5. Place of Birth, 


6. Name of Father, 


7. Residence, 
8. Occupation, 


9. Birthplace, 


10. Name of Mother, - 
(Maiden Name, ) 
11. Residence, 


12. Birthplace, 


i stout ae 2 ie 18 


Signature of person 
making return. 


PPPPrTrTrrTTTTTrrrTriTitr irri trite 
bccdasenenconcksinshoc mien beniedhesesuinns Guedes desbenghaxhedny=1ssuans soenednreetnnensensgonesepeseusounnpaasehnnsnsssssesahRhRSAm 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


Form A. 
n 
Commontvenlth of Massachusetts. 
wo . SLi 
=| eee RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


ee 


pil 
‘i ww e : 
3 w Date of Birth, . 


Full Name of Child, 
Sex, Color and if Twin, 
Place of Birth, 


__Residence of Parents, 


A 
Name of Father, 


Occupation of Father, . . | CAKE at oe _ ALY, Wj /7 lf AK 


Birthplace of Father, 


Maiden Name of Mother, | 


> irthplace of Mother, 


ee ee ee 


eer eR ee 


Signature and residence 


_of person ‘making return. 


